On examination. his unaided visual acuities were right 6/9-2 and left 6/12. improving to 6/7.5 with a pinhole. The anterior segment on the right was normal.
On the left there was a corneal ulcer. measuring approximately 4 mm by 7 mm. Numerous mutton fat and pigmented keratic precipitates were seen inferiorly.
There was 2 + cells in the anterior chamber. Intraocular pressure was 26 mmHg by pneumotonometry. Epithelial nodules were noted in the adjacent paralimbal area.
General physical examination was unremarkable. No unusual skin lesions were noted.
Topical therapy was changed to g. tobramycin and g. atropine. A corneal scraping was taken and sent to the laboratory for microscopic examination and culture.
Microscopy revealed necrotic corneal stroma. numerous
Gram-positive cocci and pleomorphic Gram-positive bacilli. A decision was made not to alter the antibiotics The following case report documents the occurrence of bilateral presentation of a non-Hodgkin lymphoma in the tarsal conjunctiva with an orbital relapse.
Case report
An 81-year-old man was referred to us due to bilateral masses in the inferior fornices. Fourteen months previously he had undergone a gastrectomy followed by radiotherapy for a non-Hodgkin lymphoma originating from the stomach and involving the first lymph node stations. Eye examination revealed the presence of mobile, salmon-coloured ovoid tumours in the conjunctival fornix, bilaterally (Fig. 1 ).
The lesions were surgically removed and histopathological examination showed a small and intermediate lymphocytic lymphoma with a B cell 
